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Abstract 


The recent unethical COVID-19 informed consent in Bangladesh focuses on the weakness of the unethical healthcare system 
in this country. After 50 years when Bangladesh celebrated its Golden Jubilee of independence, the Corona crisis opened our 
eyes once again - how weak the countries’ policymaking system is! We try to figure out the ethical gap of the corona vaccines’ 
informed consent which is used by the government of Bangladesh. 
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Perspective 


After the end of the second world war, the first potential 
code for ethics was the Nuremberg code where the first 
principle is about consent. According to the UK article 4(11), 
the definition of consentis “any freely given, specific, informed 
and unambiguous indication of the data subject’s wishes by 
which he or she, by a statement or by a clear affirmative 
action, signifies agreement to the processing of personal data 
relating to him or her”[1]. As stated by the WHO “Consent is 
the principle wherein individuals must give their permission 
before receiving a medical intervention or procedure” [2]. In 
1972 the informed consent came in front as a result of the 
unethical work of the Tuskegee syphilis study and now it is 
supported by the jurisdictions and international laws [3]. 
According to the Cambridge dictionary, informed consent is 
an “agreement or permission to do something from someone 
who has been given full information about the possible effects 
or results” [4]. Appropriate readability is one of the ideal 
points of informed consent to share and discuss the risk and 
benefits of the processes [5]. To influence the respondents’ 
understanding, the subjects’ own level of literacy is also an 
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important factor here [5]. 


In Bangladesh corona vaccine informed consent form is 
not okay. It is questionable. The director of the Institute of 
Epidemiology Disease Control and Research (IEDCR) agreed 
upon the error of this informed consent form and proclaimed 
that we should rectify it soon [6] according to the Daily 
Prothom-Alo; but after even a couple of months has gone, 
there has been no change. The prominent policymakers are 
still in silent mode in this case. 


The informed consent that we used now is like a ticket- 
shaped form (Figure 1) where only five points of agreement 
have been mentioned in five sentences (Table 1), where 
there is no Infos related to the vaccine, there is no point to 
understand for which case a person will sign here [6]. And 
a big question is - when this informed consent form has a 
huge mistake, how does the authority explain the pros and 
cons of the vaccines by following that form? This is an issue 
of ethics and scientific logic, and the policymakers can’t deny 
their responsibility for it. 
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Original Version (Bangla Language) Translated Version (In English) 

01 | Btarr fosT © UA BMH Geenscy B| The corona vaccines’ infos are 
APTA GACT WAT PAT ACACZ| explained Infront of me via both 

online and offline. 

02 | wah spate hike Pa ASN 8 Sa Awa |1 promised that if it is necessary. I 
WPafw Olea ATCA AT SP Ol AMMA Pa] | will provide any information related 

to my vaccination and its effects. 

03 | GNIS SIA AN SAAS VM Cz Consciously I have no any drug 

allergy. 

04 | ToS Hate SforaHA B CATA Coals | give my permission for research and 
TIAA Ste ars reports after my vaccination. 

05 | BN eas, Hear 42 fos Graiae 8 APY |T am willingly and consciously 
ofotaear (orehra ATCA BIC WT ABA, | agreed to take the vaccine after 
SIT GS, Wen AWM, AT AAT GA, Wer 8 *falaz knowing the benefits and side-effects 
IM) HHA BAS AA SST ARTA HS Uf | (Swelling. fever, headache, 

vomiting. body ache etc) of it. 
Table 1: Translation of the Informed Consent (The real informed consent is in figure). 


S 


> ay creme 9a ct Gere eT /sryfeer zoe ace ace Bears etic are fra) ercavercer 
hee cance Faby wey core fcr SIR 


> fay rears 94 aras.oy 28 aren Bar Gey @ serra Sife STATA STCAT EC 
> Bay arm Cre arrs Baars areas BSS Aa Sr 


> Bera are eafecr crcens www.surokkha.gov.bd etaaArZe care BISAcers sa ACA) 
> Cofes-y> Bera 2B core y= eer www.surokkha.gov.bd Be Fam ALLE ay ACS 


> Gfee-ya-ae Par cme gerne wren fate crn Be) 


= Sel 


> CSS-y Bara sv 6 27 core Crrre Ger FAME wifacs fae Berets core 8 Pere 
argh orca Free ear 


Cre 


Cafee-ym far secrets wafeesras refer 


> aan Par mite wey ores weeTea @ Arar arafe Sonce are san EAT 


> Sry wate fife cm, Ber set 6 aa era wes Eras AcE SLA Va Sl ATH ar | 

> Barna ona® afecanayercaeey om Deft arena seats fers) 

ray onan, yer 28 erm Sree: 6 orafeiam (Sneha ecucrs Her BOM BET, ATTA EA, werapey, af af Sr, wren ¢ ie eye) wees Baere ere Bal cert aa 
1 


Be setata wes — 


ore. 


X 


Figure 1: Currently used COVID-19 informed consent in BD (the last bellow box in the image). 
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On the other hand, still, there are millions of people who 
are not able to read and write. And if it is - then how could 
we say that this informed consent is participant-friendly? 
The problem is how do illiterate people understand and 
give their agreement upon the whole concept by reading the 
corona vaccine informed consent form, which is available 
in Bangladesh now? Have there any alternatives? In the 
case of mentally disabled elderly people, how do we claim 
that this consent would maintain its equal understanding 
for everyone? On that point videotape explanation, picture 
presentation or multimedia technology could be the relevant 
approaches [5]. In India, we noticed they have projected 
the recording informed consent system by audio and video 
technology [7], but in Bangladesh, it seems that it is far away 
to think about. 


Informed consent is defined as “voluntary agreement 
given by a person or a patient’s responsible proxy for 
participation in a study, immunization program, treatment 
regimen, invasive procedure, etc., after being informed of 
the purpose, methods, procedures, benefits and risks” [3] 
and this consent would be invalid if it is given under fear, 
misconception, or misrepresentation, or not informed and 
even if there is no coercion and if they signed, it will be 
considered invalid [1]. According to the previous Cambridge 
definition and these statements, it is clear now that the 
Bangladesh government does not use the informed consent 
policy to vaccinate the peoples. Even then if the authority 
forcefully claims that they used it, then the objection is - Why 
should they (authority/policymaker) not be punished, when 
they used an unethical informed consent? 


The vaccination was started on 27 January 2021 in 
Bangladesh [8]. On 31st January the country’s prominent 
newspaper The Daily Prothom-Alo published the feature 
titled “Countries’ Corona consent is incomplete” in Bengali 
[6]. But still, after two months later respondents have been 
signing on to the same paper. Up to the 5th March 2021; 
5,539,494 participants get the vaccine [9] by signing on the 
same form. When the IEDCR director agreed upon the fault, 
when the newspaper published about its unethical uses and 
when we stated here the exact points of reasons, how could 
we Call that it is an informed consent form? And if it is the 
problem, then it is clear that this huge amount of people in 
Bangladesh are getting their vaccines without their informed 
consent. 


Another objection on informed consent is the procedure 
of the data reservation system. It is also questionable. 
According to a feature published in the international 
magazine Economist in May 2017, the worth of wealth in the 
world is now not the fuel, but the information [10]. The United 
Nations Conference on Trade and Development (UNCTAD) 
stated that, among 194 countries, 128 countries have their 
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Confidentiality and Privacy of Personal Data and information 
protection act [11]. There is also a legal concern regulated by 
the Data Protection Act (DPA) and European Union’s General 
Data Protection Regulation (GDPR) [12]. Now, what are the 
countries’ (Bangladesh) footsteps regarding this policy? 
During the biometrical registration initiative in 2015, we 
had an example to understand this problem. To buy a mobile 
subscriber identity module (SIM) card, a person gives his 
personal information with his fingerprint. According to the 
CID investigation later we see that their data and fingerprint 
were leaked and used by the criminals for multiple offensive 
and criminal purposes, which raised the question - “How 
safe is your biometric data?”[13]. We need to ensure data 
anonymization and confidentiality for our allocation strategy 
in COVID-19. Data anonymization is the way to protect 
privacy and process to sanitize information (the process of 
removing sensitive information, e.g. - name, phone number, 
NID no. etc.). How would it be ensured that the respondent’s 
privacy would be protected? Is it not a risk to de-anonymize 
the data again by following the direct and indirect identifiers 
(like - sex, date of birth, age, ethnicity, drug history, and so 
on)? So, what are the laws and practices surrounding the use 
of data in this country? 


The violation of the principles that occurred by the Nazi’s 
experiment during world war II and later in the Tuskegee 
syphilis study, influences us to make the Nuremberg code, 
the Helsinki Declaration, and the Belmont Report where 
informed consent was the key concept. If this (COVID-19) 
informed consent goes invalid, is it not the turn to go back to 
the bad history again? 
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